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STATE OF SOUTH CAROLINA

(Caption ofCase)
S aa C~~S

Joha Doe dbaDoe's Limo

ULLIAN~ ttICKLE

DBA L 4 W VIIRRBPtgtgrntstt SERVICEon

7AUl5Jrorf

01~ yp or& )WILLIE J ttICKLE
Submitted by:

Address, 1093 BTATE IIIGHwAY 200

WINNSBORO S C 29180

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) If thb is ymo Srst Smo Sling oo npnnooloo wnh the pSC, you wig not
hauo a Dodos Nmnboo Tbo Ommissim will assign ono to you. If you
have ahri wgb Ibo~ bofme, n Docket Number wos sssigoot

) oos should be ooumd above.

803-600-5713

803-633-8091

F~
wlaemlckle@hoanag.corn

ttOTEv The cover sheet and mfonnation contained herein neither replaces nor supplements the filmg nnd service ofplendtntp or other papers
as required by law. This fons is requhed for use by the Pnbfic Sewice Cmnmissum ofSmuh Camhna for the purpose ofdoriceting and must
be filled out lets

NATURE OF ACTION (Check all that apply)

Appfication — Class A/A Restricted

Appfication - Class C Taxi

X Application - Class C Charter

Application — Class C Chatter Bus

Application - Class C Non-Emergency

Application — Class C Stretcher Van

Q Application - Class E Household Goods

APPScudon - Chss E Iaazmrdous Waste

Q Apprication

Q Request fitr~ to Comply udth (Mer

I
—

I Request fbr Order Granting Auduuhy to Obndna Cerdficam~ of Public Convenience andN~ to be Rescinded

Request for Cancelhuion ofCertfficste

Request for Suspension

Q Request for Reinstatement

Q Exhibit

Q Kate-Filed Exhibit

Q Letter
~ try

Q ~Order
Q Publisher's Affidavi& rvt

Cym
Q ~on Letter n

Return to Petition

Qoth .

ms frl
ftl
ftl
C3

Crv

Q Request for Name Change on Certificate

Q Request to Amend Scope ofAuthority

Q Requen to Amend Tariff(rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Ifyou have any qestions about this fnrtn, phase cordact thc PUBLIC SERVICE CObIMISSION at 803-896-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

M
arch

29
1:34

PM
-SC

PSC
-2019-114-T

-Page
2
of10

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

03-28-2019

CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S C Code Ann„ II 58-23-10, et seq (1976), and atnendments thereto

LI ~~;~ %id(i& gt2g LaVVWr&J~POrkSei"Vieeh

L 8 W TRANSPORT..".." ERVICE5SOLE PROPRIETORSHIP
Name corporanon, p, or e pmpn vn or wt e name.

1093 STATE HIGHWAY 200 WINNSBORO S C 29180
Street Address o Appfiamt

Mm mg A o reset(a di eront street )

803-600-5713
Phone

wiliiemickle@hotmail.corn
Ennui Address

Fax

2. If the Applicant is an LLC or a coqmration, a copy ofthe Certificate ofExistent fiom the South Carolina
Secrehuy ofState and the Articles of Inrorporation must be attached. (If incoqmmted outside ofSC, attach South
Carolina ecretaty ofState "Foreign orporation" Certificate.)

3. Select Entity Type: (Check one)
Qx Individual Owner/Sole Proprietorship

Q P rtnership - List names and~ ofall person having an interest in the business.

Q Corporafion — List names and dddrnrses of two principal officers.

I of8
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Applicant is financiall able to furnish the services as specified in this application and submits the following
shttctncat ofassets and Iiabifities

Rsaneiai Statement

Applicant's assets and liabiTities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash iu Bank

Value ofOther Assets and
Equipment

Liabilities:

Mortgage/Lom on Real Estate

Loans Owed on Motor Vehicles

Business/OtherLoans Owed

Other LiabiTities or Debts

Total Liabilities

Total Assets

INSTRUCTIGNSx

1. "V~~f~R5gyte" mama tbe actxud or~market value ofany real pxopexty/buihfiugs owned by the
Company/Business Applying for a Certificate.

2 on Reai Estate" means fixc outshuuling bahmce rm any Mortgage, Equhy Line or other Loan secured
by the Real Estate listed in Item l.

3. "Value of otor Vehicles" means dm actual or fidr esixmaed value ofany moving vans, trucks ar other vehicles
owned by the~/nearness Applying fin aCertifhmte

4. on Motor Vehicles" means gm autstmufing bahmce an any brans or liens on the vehicles listed in Item 3.

5. "CSSIUSLHatxd" is the total of acuml cash held by fixe Company/Business applying for a Catificate on the day this
foun is figcd out.

6. usine er ed" means the outsianding bahnce on auy small businem loan or other unsecured loan
made by a person, bank or business tu the~Company applying for a Cextificate.

7. "~Ch hLBant" means the cmrent balance m~~ savings accounts ar the Ifke in the name of the
Companylnusiness applying fera Ccxtificate. Do not indnde xethemem aeaouats or pxssanal hmk account balances.

8. "Value o Other Assets and should include the actual or estimated value of items such as oifice
equipment (computers/'fimxishiugs), movmg quipment (hand, txucks/bhmhets/rtapphing), and ixailexs.

9. " er ia fiities or "means specific amountslbalances which fixe Companylnusiness applying for a Certificate
knows that it owes to oker persons ar companies; for example Franchise Fees. This does NOT include regular bills
such as eiectricity Mls, secmity system costs, nsmancr, sataies, etc.

2ofg
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PROPOSED RATES AltlD CHARGKS FOR SERVICE

Pro Rates and Char es:

SlN,S RAlE $125.00 per hour

ted o Auth . Check aH counties in which on are ssion to o rat
You wiH only be aHowed to operate in those counties checked below You may request "Statewide"

authority ifyou intend to operate in aH counties in South Carolina.

Q AbbeviBe

Q Aiken

ABendale

Bamberg

Bamweg

Beaufort

Q Berkeley

Q Calhoun

Q arleston

Q Cherokee

Q Chaaertield

Q~
Q CoBeton

Q Dartington

Q Dgton

Q tkm:hester

Q~
Q Fairfietd

Q jasper

Q Kershaw

Q Lancaster

QLsurens

QX exington

Q Marion

Qave

Q McConmck

Q dewberry

Q Oconee

Q orangcbarg

Q Pickeus

QX Richland

Q Saluda

Spartanburg

Q Sumter

Union

WiBiamsburg

York

QX Statewide

3 of 8
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DESCRIPTION OIr EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

aximu umber ofPassen ers Vehicle is E ui ed to Car (The number ofpassengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbeit.)

X 1-7 Passengers, including driver

8-15 Passengers, including driver

EMPIY WEIGHT

4of8
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INSURANCE QUOTE

This form MU BE COMPLETED.
The insurance quote must be complete, listing current 'nsurance premiums. At the discretion of tbe Commission, a copy of current
insurance policies may be requlrerL Do not provide a copy of insurance policies unless~ You will not be required to
pncbam insurance until your application has been appmved and an order has been issued by the PSC THIS IS ONLY A QUOTE.

The following insurance quote is for.

LILLIAN MICKLE

Name ofApplicant

1093 STATE HIGHWAY 200

Address ofApplicant

Amount fPremium: Limits noted: See Below

Liability~
The above quoted premium is for a term of

Minimum Limits - Intrastate Only:

months.

1-7 Passengers $ 25,000/50,000/25,000

0-15 Passengers+ S 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Name of insurance Company

Home Office Address ofCompany

I, the Applicant, am familiar with the CommLuion's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insumnce limits prescribed The nsurance company making this quote is
authorized by the South Carolina Departtnent of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 5$-23-910 For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compnsation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you wiff be able to I) post a surety
bond or letter-of-credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second injury FuruL For more information, contact the
WCC Self-Insurance Division at ($03) 737-5712 or on the web at www wee~~.us/self-insurance.

5 of 8
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~cOao.:. CERTI I ATE OF LIABILITY INSURANCE
rnm iuuloovvvvf

03128I201 9

THIS CERTIFICATE IS ISSUED AS A IEATTE
CERTIFICATE DOES NOT AFFIRMATIVELY 0
BELOW. THIS CERTIFICATE OF INSURANC
REPRESENTATIVE OR PtRODUCER AND THE

)M QRTANT: If the celggcste holdor is an
the ianna and conditions of the policy, certain
certificate holder In lieu of such endorsement(

0 I

E
D E

NAL iNSUREO, the policy(les) must bs sndonwd. If SUBROGATION fS WANED, sub(sot to
msy raguira an endorsement, A statement on this certificate does not confer rights ta the

IT 0
og les

NFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERllFICATE HOLDER. THIS
GATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
S NOT CDNSTlTUTE A CONTRACT BETVVEEN THE ISSUING INSURER(S), AUTHORIZED

IFICATE HOLDER.

pnaoUcen

Harold R. Wyatt Agency ..
PQ Bax 1108

Wlnnsboro, SC 29180

fhnfnac

Llliien Micklc;

LBW Transpa)t arncdasfr
1093 State Hwy 200

wlnnsboro, SQ 29180

Mark Wyail
PH0NE 803G35-21 77

. wyaltmclnalionwlde.corn

INsvnen AFFDADinc covmlAaa
National Indemndy

lhnu flan e;
INSURER C t

INSunen D c

Ax n,, 803-7124287

COVERAGES CERT(FIOAT' MBER: REVISION NUtf(BERC
THIS IS YQ CERTIFY THAT THE PQLICIFS OF INSU
INDICATEQ. NOTWITHSTANDING ANY RECIUIRFM
CERTIFICATE MAY BE ISSUbQ OR MAY PERTAIN.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES

NT
TH

8 LISTED BELOW HAVE BEEN ISSUED TQ THE IfdBURED MAMBO ABOVE FOR THE POLICY PERIOD
ERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

ITS SHOWN MAY HAVE SEEN REDUCED BY PAID CIAIMS
tean
Lfn reps Dp weunANca

coMalpjlclaa nnnanALUAonlrv

CIAtfnhfdtCB Q DCCVX

IKttjav tinea
vcv nxp

MMIC

XADH accunnpncn
s

5 Ce ~nce
MEDEXPWt «» e«an

UNITS

Gsnl. AGGREGATE Usir e P Put as Pan:

PDUCY jgP Q LDC

OTHER'um«ourn

Uamtnv

PXMGDNAL& Actf tftane
Gc ha PAL AGGR BGAYs
PRODUCTS - CDMPXIP ADG

s o oucuc UMrr
Ee aide s 300,000

ANY Aura
ALL a«Mao
Auras
HlntoAuras

uefnnnulA LW!

nxccss UAB

SCHSDULSD
AUTOS
nandxfndso
AUTDS

Daeva
ctntus.tduts

P3086869
aactLY auvnY ipef lnle«li

03f28/2019 03f28/2020 nanttv ffuunv p«ecuaenc

UMJUIM

cacti DccUnnfucs
AGGREGATE

s 100,000

DcD ra oN 4

MIA

woollens coMpENIATloN
Aflo sMPl,avwllr Uaelurv; Yfn
Aflv pnapnlerownnfnffsfuexcctnwc ™
arnlccnfMmlecn axcwtnln
fnandelawl nni
r ree, deectl» und

NIPTI N DP DPfnATIDfle cafe

pan
se

BL sacliAcclaxnr

B L nsrjtsc ~ EA aupLDY

a L afodnsc . POLICY Uulr

DascnlprIDN Dp olwnnhnns I Locnnons f tlmecass (n

Trsnspartabon Service

CERTtp(CATE HOLDER

"" "" RECBTVED-"
HAR 29 2019

TRANS DEPT
CANCELLATION

Oflice of Regulatory Staff
1401 Main Street Ble 900
Qafumbin, SC 29201

SHOtlLD ANY OF THE ABOVE DEBcd! I Ban PQUIXEB BE CANCELLGD GBFORE
THE EXPIRATION DAYS THEREOF, NONcc vnu. Ba DEUVERBO m
ACCORDANCE WITH THE POLICY PROVISIONS.

napnase«YA

ACORD 25 (2014101)
ID - 14 ACOR CORPORATION. Ag rights reserved.

D name end logo am registered marks of RD
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Exhibit Fit Willin and Able A

LILLAIN MICKLE

Name ofApp cant

1 Are thae anrently any outstanding judgments against the Applicant?

Q Yes Qo No

IfYes, listjudgements here:

2. Is Applicant famiTiar with all statutes and regulations, including safety regulations and governing for-hire motor
auner operations in South South Carolina, and does Appliamt agree to opaate in compliance with these
statutes and regulatious?

Qo Yes Q No

3. Is Applicant aware ofthe Commission's insurance requirements and the insurance premium costs associated
therewith?
Q Yes Q No

6 of 8
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Kxhihit on Drtver naiifications

l. Applicant understands that all drivers must be a minimum of 1 g years ofage.

Qo Yes Q No

2 Applicant understands that a certified copy ofthe driver's three (3) yeardriving record issued by the SC DMV
and such record fmm the DMV ofthe state in which the driver is or has been dcsniciled for such period must
be maintained in the Applicant's business office.

Q» Yes Q No

3. Applicant undersfamls that a crmsiual history background check fiom the state where the driver currently lives
must be maintained in the Applicant's business office.

Qo Yes Q No

4. Appliamt understamh that aH drivers operatmg a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state ofresidence ofthe driver

Qv Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited fiom employing or leasing
vehicles to drivers who me registcxc4 or required to be registensl, as sex otfeuders with the South Carolina
State faw Enforcement Divisioa or any national registry ofsex otfenders.

Qe Yes Q No

7ofs
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 558-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registenxl or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable born
Tbe Appliamt AGREES to receive funue Commissioa orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one ofdds Application. To siga up fm eservhw notincations, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Camlina thmugh the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct

Applicant's Signature

Title ofApplicant (e4 President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This ~ dayof ~&Cgh 20 ~Q

8ofg


